2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36000016597

1. Entity Name

JAYMOR ENTERPRISES, INC. Secretary of State

05-20-2000 90005 046 ***150.00

Principal Place of Business Mailing Address
2700 SOUTH UNIVERSITY DRIVE. UNIT 3¢ 2700 SOUTH UNIVERSITY DRIVE. UNIT 3C
DAVIE FL 33328 DAVIE FL 33328-1401 HuYueiud

it

i

|

2, Principal Place of Business 3. Mailing Address H"“"Nl m

Suite, Apt. #, etc. Suite, Apt. #, aic. " DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEl Number 65-06443 S Applied For
92 Not Applicable
Zi i Count ) i
P Country ap ountry 5. Cerlificate of Status Desired O $875 Additional

Fee Required

!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
SE T - = Sl = GO — T ‘-Na*me-;—' ————— e -.___; F—
MORGAN, JX. Street Address (P.O. Box Mumber is Nat Acceptable)
2700 S. UNIVERSITY DRIVE #3C .
DAVIE FL 33328 [
City FL | 2P Coce

83 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flérida.

SIGNATURE /
/?ﬁnanfs_, tyghd or prima{nanmtered agent and Wle i applicable [NOTE: Registared Agent signature required when reinstating) l DATE
N 24 A ) i
: l;isf.iﬁ;pg:mrfﬂ%:: ;?eﬁfufgangmle Aﬂaflklﬁy ? v:c:t?uiii Eu? ;es %.f?soo 00 10. Election Campaign Financing $5.00 may Be
iy * ! Frust Fund Conlribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State |’ ‘
1. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE : O change [ Addition
NAME MORGAN, JOSEPH K NAME
strecT aporess | 2700 SOUTH UNIVERSITY DRIVE, UNIT 3C STREET ADDRESS
cmy-s1-2¢ . | DAVIE FL 33328 CITY-ST-21p .
TIE C elete it . Dlchange (71 Addition
NAME NAME .
" STREET ADDRESS STREET ADDRESS ' ,
CITY-ST-7IP CITY-ST-27IP ; _ . L
TITLE . .. ) Ol oelete: - § TTE ST . [JChenge [ Addition
mwe - T NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THLE O palete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-5T-2P .
TILE [T Delete TLE ) [Jchange [ Addition
NAME F NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§7-2IP
TLE ) [ pelete TILE {(J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
GITY-5T-20P [ CITY-ST-ZIP '

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiyerpr trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachm

AR

N an adgress, with all other like empowered.

LI TR TN 0 ey | G812 ot

RINTED HAME OF SIGNING OFFICER OR DIHECTOR Cate Dayime Phone #

SIGNATURE:

01(3‘":1 3 n.lnmfen‘

May 20, 2000 8:00 am

CR2E034 (9/99)



